[N -y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 A

DOCUMENT # P97000002168

1. Entity Name

DENTAL TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business

614 NE124 ST
NMIAMI, FL 33161 US

Malling Address

614 NE 124TH 5T
NORTH MIAMI, FL 33161
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DO NOT WRITE IN THIS SPACE

T

04232008 No Chg-P CR2E(34 (11/05)

4, FEl Number Applied For
65-0720346 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KELLEY, CHRISTOPHER
11098 BISCAYNE BLVD.
SUITE 205

MIAMI, FL 33161

DO NOT WRITE
|IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of grntud name of registered agent and tile il applicabla

{NOTE. Registered Agant signature required when reinstating) DATE

FILE NOW!I!I FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9, Erection Campaign Financing

$5.00 May Bs U
Added to Fees US.’IE

10. OFFICERS AND DIRECTORS I

TILE PST

NAME MARROCCQ, RON

STREET ADDRESS | 614 N.E. 124TH STREET
CITY-ST-2IP NORTH MIAMI, FL 331615523

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITy-sr-ze

TTLE

NAME

STREET ADDRESS
CITY-§3-2IP

LE
NAME
STREET ADDRESS -

CITY-§1-21 ' A

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt nave the same legal effect as if made under oath; that | am an cfficer or director

tee@mpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
sg with all other like empowered

of the carporation or the recever
changed, or on an attach, ih

SIGNATURE: @ “how

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

0 ) 1&!08

Date Dayume Priona W




